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Application No. 


: 10/707,141 


Filing Date 


: November 24, 2003 


First Named Inventor 


: Hou et al. 


Group Art Unit 


:2861 


Examiner 


:FEGGINS, KRISTALJ 


Attorney Docket No. 


: 9097-US-PA-l 



This is a Request for Continued Examination (RCE) under 37 C.F.R. 1.114 of the 
above-identified application. 

1. Submission required under 37 CFR §1.114. 

a, ( ] Previously submitted 

0 Consider the amendment(s)/reply under 37 CFR 1.116 previously filed on 



0 Consider the arguments in the Appeal Brief or Reply Brief previously filed on 
b. f 1 Enclosed 

( X ) Preliminary Amendment in ( 8 ) page(s). 
0 Other Documents in ( ) page(s). 

2« Miscellaneous 

a. { 1 Suspension of action on the above-identified application is requested under 
37 CFR 1.103(c) for a period of month(s), 

b. f J Associate Power of Attorney. 



3. Fees are calculated as follows: 





NUMBER 


CLAIMS FILED PRESENT 


RATE 


ADDITIONAL 




FILED 


HIGHEST NO. 
PREVIOUSLY 
PAtf> FOR 


EXTRA 




FEE 


Basic Fee 








S790 


$7*0 


Total Clsims 


18 


MINUS 20 


«o 


x 50 


-so 


Independent 


2 


MINUS 3 


-0 


x 200 


=$0 


Claims 












[ 1 moothCa) extension of time J* hereby requested. 




Thnc Extension Fee 












Totah 


$790 



Page 1 of 2 

. PAGE 2f1 1' RCVO AT 12Q2T20O4 8:24 .39 PM (Eastern Standard Time] * 8VR:USPT0«FXRF-1^ r DMS:872d306 ' CSIO:88e 2 2369 84M * DURATION (mnhss):0304 

01/13/2005 CBR0WN3 00000001 502620 10707141 - 

01 FC:1801 790.00 Dfl 



PTO/SB/06 (08-C 

Approved for use through 7/31/2006. OM8 0651-00 
Unoe, jr. Pape^ gg| ^ SB " person s H gtf g » ~P-> a5B5^ S^£BaS^gS 

PATEN 1 APPLICATION FEE DETERMINATION RECORD 1 ^^feS^ 



Substitute for Form PTO-875 
CLAIMS AS FILED -PART I 





(Column 1) 


(Column 2) 




j NUMSER FiLED 


NUMBER EXTRA 


BASIC FEE 

(37 CFR 1.16(a)) 






TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
{37 CFR 1.16(b)) 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) y 



* If the difference in column 1 is less than zero, enter "0~ in column 
CLAIMS AS AMENDED - PART II 



AMENDMENT A 




CLAIMS 
- REMAINING 

AFTER 
AMENDMENT 




J^IGHEST^ 
NldM8ER 
PREVIOUSLY 
/PAID FOR 


> 

PRESENT 
EXTRA 


.Total 

P7CFR 1. 16<c» 


' rr 


Minus 






Independent 
(37 CFR 1.16(b)) 


" 9-' 


Minus/ 






FIRST Pf^SEWATlON OF MULTIPLE OEI^ENDENT CLAIM (37 CFi 


R 1.16(d)) 



AMENDMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




\ wu «./ 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total . 

(37 CFR 4.16(c)) 




Minus 






Independent 

Q7 CFR J . 16(b)) 




: Minus 

i t 




s 


FIRST PRESENTATION OF MULTIPLE* DEPENDENT CLAIM (37 CF 


R 1.16(d)) 



(Column 





CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




«-/ 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 






Independent j 

(37 CFR 1.16(b)) 




Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.16(d)) 



SMALL ENTITY 



OR 



RATE 


FEE 




c 














TOTAL 





OTHER THAN 
SMALL ENTITY 





RA!t ! t- [ : r 


On 




S. 


OF. 






OR 






OR 






OR 


TOTAL 





SMALL ENTITY 



OB 



RATE 


ADDI- 
TIONAL 
FEE 














TOTAL 
ADD'L FEE 








RATE 


ADDI- 
TIONAL 
FEE 


X $ - = 




xs •: r *= 




+ $ 




TOTAL 
ADOL FEE 





oiviALLBKLiji^l"! 



OR 
Oft 
OR. 
OR 



* " - : RATE 
■ f * 


i ADD!- " 
iTlONAL 
— : -f£E ; ! 




i . 




< 






TOTAL 
ADD'L FEE . 





« RATE 
I *4 



or* i5xjP: 



iota; 



j : i j L.J.vendenl 



or! jjj y 



ORj_ 

l 

OR 



TOTAL 
ADD'L FEE 



] addV-- ;: 

iTIONAt" 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 

j ' 


rrr 

i ADDI- 
"TlONAL 7 

„_L F£E_1 


X $ = 




OR 


: ; i o;«: 


i 


X $ 




OR 


x $ = 




+ * 




OR 


+ s 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





If the entry in column 1 is less than the entry in column 2. write -0" in column 3 
' .?i he ^ heSt Number Previously Paid For" IN THIS SPACE is less than 20. enter -20" 
tk*L"? Nuf7lber Piously Paid For" IN THIS SPACE is less than 3. enter T 

The -Highest Number Previously Paid For" (Total or Independ e nt) is the highest number found in the appropriate box in colum n 1 
Election of information is reouired hv 37 C.fr 1 <i k thJ m JL.. : ^ — rr v — n 



Th . ^. - , . . : 1 ^ ~ ■■■^-k^' *^.», ,» „k niqnesi numoer toung tn the appropriate box in column 1 

'f you need assistance in completing the form, can 1-8o6rPTO-9l99 and select option 2. 



